
  TOWN OF SEEKONK    FORM EE        

PLANNING BOARD 

100 PECK STREET, SEEKONK, MA  02771 

1-508-336-2961 
 

            PERFORMANCE BOND SECURED BY DEPOSIT 

 
Date: _____________________________________ 
 

Applicant Name________________________________________________ Phone____________________________ 

 

Address___________________________________________________________________________________________ 

 

Plat No. __________________ Lot No. _____________________Present Zoning ________________ 

 
Know all persons by these presence that _____________________________of_________________________ hereby 

binds and obligates himself/herself and his/her executors, administrators, devisee, heirs, successors and assigns to the 

Town of Seekonk, a Massachusetts municipal corporation, in the sum of __________________dollars, and has secured 

this obligation by the deposit with the Treasurer of said Town of Seekonk the said sum in money or negotiable securities. 

The condition of this obligation is that the undersigned or his/her executors, administrators, devisee, heirs, successors 

and assigns shall fully and satisfactorily observe and perform in the manner and in the time therein specified, all of the 

covenants, conditions, agreements, terms and provisions contained in the application signed by the undersigned and 

dated _________________, under which approval of a Definitive Plan has been or is hereafter granted by the Seekonk 

Planning Board, then this obligation shall be void; otherwise, it shall remain in full force and effect and the aforesaid 

security for said sum shall become and be the sole property of the Town of Seekonk as liquidated damage. 

 

IN WITNESS WHEREOF the undersigned has hereunto set our hands and seal this __________ day of  
 

____________________________________, ___________. 

  
                     Principal    Surety 

By: ________________________________           By: _________________________________ 

     

     _________________________________                  _________________________________  

 Title    Attorney-in-Fact 

      

 

COMMONWEALTH OF MASSACHUSETTS 

 

       Bristol, ss.   

       ______________________, 20____ 
 

Then personally appeared _______________________________________________ and acknowledge 

the foregoing instrument to be his/her free act and deed before me. 

 
      ______________________________________ 

        Notary Public 

        My Commission Expires: ________________ 
      Update:  10/2021 


